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U3 Cormettizbr FORM LM-30 o
Washingion BC 20210 LABOR ORGANIZATION OFFICER AND eors W
EMPLOYEE REPORT Explres 11-50-2008
This raport ks mandatory under P L. 88-257 as amendsd. Failure to comply may result in criimina) prosecution, fnes, or civil penafties as providod by 26 U 8.C 439 or 440,
For Uso Only
&m" L [ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |
Awl?m
qfsuo@/

1 Filo Number u-m

2 Fiscal Year Covored From:

3]/ (2] /[z00a] ™wougn [12]/[32] /[2004]

3 Name and address of person filng

J[mscnmm

Name |pETER

|

PO Box Bidg RoomNo fany r

Stree! |7¢ MORTIMER PLACE B
Cly |EASTPORT ]
Siate [Nev York I ZIPCodo + 4

4 Name filo number and address of labor organization

Name [UNITED UNION OF ROOFERS LOCAL 154

Labor Organization File Number _

PO Box Buliding and Room Nurmber If any|

Street {370 VANDERBILT MOTOR PARKWAY

[1avrPAUCE

|

State INew York

| apcom 4

5 Position in labor organtration IPRESID

Enter approprists data below if during the past fiscal yesr you or your spouse or minor child direstly or indirectly had any of the following interests
{except as specified in the exciusions sat forth In the instructions)

monetary value from an employer

A. Held an Interest in engaged In transactions (including loans) with or derived income or other economic benefit of
whosas amployens your organization

mepresents or is actively seaking to represent

8 Name and addross of Employer (including trade name if any)

Name |

Trade Name if any |

PO Box Bidg Room No Fany |

7.8 Nature of Interest, Transaction or Income

7b Amount
Stroet | |
cay | ]
State | | ZPcodosra [ ]
Signature

vom Dl & TMasehtic

18. Signature and verification. The undersigned deciares under panalty of Perjury and other appilcable penatties of the law that all of the information
amlnlbdhﬁﬂsmpnmmmnmﬁonmnmimdmgwmmmwhgm) has boon axaminod by the signatory and is to the bast of the
rsigned's knowledge and bellef true correct, and complete (See the section on penafties in the instructions.)

[516-949-978]

on |&8-/2-05]
Date

Telephone Number

Form LM-30 (2003)
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.
P

2

Name of Person Filng PETER MUSCHTER Fita Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with tho business
of an employer whose employees your labor organization represents or is actively seeking to ropresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted

8 Name and address of Business (iInciuding trade nama if any) 8 Business deals with

Name | |

[] a Labor Organization

X b Tt

Trade Namo ifany'l [

PO Box Bidg RoomNo Fany | ]

D ¢. Employer
Stroet | |
oy | |
stute [Few Yook B TR E—
10 9 b or9¢ s chacked give trust or employer's name 11 a Nature of such deating

| BENEFIT FUNDS COVERING ALL PARTICIPATING MEMBERS COF

Name |LOCAL 154 BENEFIT FUNDS UNITED UNION OF ROOFERS LOCAIL 154

Trade Name Fany l J

PO Box Bdg RoomNo Fany | |

Street|370 VANDERBILT MOTOR PARKWAY |

11 b Approximate dollar value of such deakng | ]

City IMUPPAUGE J 122 Nature of intarest heki or income recoived
EXPENSES INCURRED FOR ATTENDANCE AT INTERNATIONAL
State {New York __| zZiPCode+ 422788 POUNDATION CONPERENCE

12.5 Amount, | g882]

C Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer of Labor Relations Consulant 14.2 Nature of payment.
(including trade nameo i any)

Trade Name I any- | |

PO Box Bdg RoomNo Hany | ]

Street | |

cry | |

ta | Jzpcoea ]

14 b Amount of .
13 s tho Business an Employer || orConsutant [ | 2 payme
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